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TOTAL 

$275.00 
100.00 

      5.00 
$380.00

  
 

STATE OF TENNESSEE 
DEPARTMENT OF HEALTH 

HEALTH RELATED BOARDS 
227 FRENCH LANDING, SUITE 300 

HERITAGE PLACE METRO CENTER 
NASHVILLE, TN 37243 

 
 TENNESSEE BOARD OF ELECTROLYSIS EXAMINERS 

(615) 532-5155 
1-800-778-4123 ext. 25155 

www.tennessee.gov  
 

APPLICATION TO OPERATE A LICENSED ELECTROLYSIS SCHOOL 
 

INSTRUCTIONS 
 

1. Complete this application, have it notarized, enclose a non-refundable check or 
money order for $380.00 payable to the Board of Electrolysis Examiners, and mail it 
to the above address. 

 
2. Enclose a copy of your school’s curriculum and course outline. 
 
3. This application must be submitted at least ninety (90) days before the proposed 

date of opening. 
 
4. If you have ever operated a licensed electrolysis school in another state, complete 

page 4. 
 

School Information Program Director Information 
 
Name   Name         

Mailing Address   Social Security #       

   Tennessee Electrolysis License #     

   Tennessee Instructor License #     

Phone     

 
List all states where you currently have, or have ever had a license to operate an electrolysis school: 
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List all electrology instructors affiliated with this school: 
 
Name   Address        

Phone  ( )          

License #    Expiration     -     -          
 

Name   Address        

Phone  ( )          

License #    Expiration     -     -          
 

Name   Address        

Phone  ( )          

License #    Expiration     -     -          
 

Name   Address        

Phone  ( )          

License #    Expiration     -     -          

 
PERSONAL INFORMATION 

 
If any answers are in the affirmative, please explain in detail on a separate sheet of paper and attach 
to your application {except question #1 which if answered in a negative requires an explanation}.  In 
support of your explanation, the final documents or Orders from the states, courts, or agencies must 
be submitted as a part of your file.  Circle your answer. 
 
1. Are you now in good physical and mental health? Yes No 

2. Has your certificate or license to practice this profession, or any other, in any 
state ever been denied, suspended, restricted, revoked, or voluntarily 
suspended under threat of suspension or revocation? 

 

 
 
Yes No 

3. Have you ever been voluntarily admitted to any facility for alcohol, drug or 
psychiatric treatment? 

 

 
Yes No 

4. Have you ever been diagnosed as needing treatment in or advised to be 
admitted to any facility for alcohol, drug, or psychiatric treatment? 

 

 
Yes No 

5. Have you ever been convicted of or charged with a felony or a misdemeanor 
other than a minor traffic violation? 

 

 
Yes No 

6. Have you ever had a judgment rendered against you, or any legal action, 
settled or pending relating to the performance of your professional service? 

 

 
 
Yes No 

7. Have you ever applied for a certification or license and been denied for any 
reason? 

 
Yes No 
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AFFIDAVIT OF APPLICANT 

APPLICANT'S CONSENT AND RELEASE 
 
 
In applying for licensure to operate an electrolysis school, I hereby: 
 
SIGNIFY MY WILLINGNESS to answer such questions as the Board may find necessary and which 
may include a full Board review. 
 
AUTHORIZE THE BOARD, its staff and their representatives to consult with my prior and current 
associates and others who may have information bearing on my professional competency, character, 
health status, ethical qualifications, ability to work cooperatively with others and other qualifications; 
 
CONSENT TO THE RELEASE of such information; 
 
RELEASE FROM LIABILITY the Board, its staff and all their representatives for their acts performed 
and statements made in good faith without malice in connection with evaluating my application, my 
credentials and my qualifications; 
 
RELEASE FROM LIABILITY all organizations which provide information in good faith and without 
malice concerning my professional competency, ethics, character and other qualifications for 
licensure; 
 
ACKNOWLEDGE THAT I, as an applicant for licensure, have the burden of producing adequate 
information for a proper evaluation of my professional, ethical and other qualifications and for 
resolving any doubt about such qualifications. 
 
In the State of        and county of              , 
being duly sworn and identified as the person referred to in this application for a license to operate an 
Electrolysis School in the State of Tennessee, attest to the truth of each statement made in said 
application.  I further swear that I have read and understand the statutes and regulations which were 
enclosed in the application packet and agree to abide by them while operating an Electrolysis 
School in the State of Tennessee and acknowledge this instrument executed by me to be my free act 
and deed. 
 
 
                

Signature         Date 
 

NOTARY SEAL 
 

Sworn to before me, this   day of      ,   . 
 
 

         My commission expires      
Notary's Signature 
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Tennessee Board of Electrolysis Examiners 
227 French Landing, Suite 300 
Heritage Place Metro Center 

Nashville, TN 37243 
Local (615) 532-5155 

Toll Free (800) 778-4123 ext. 25155 
 

CLEARANCE FROM OTHER STATE ELECTROLYSIS LICENSING BOARDS 
 

Please  complete the top portion and mail this form  to the regulatory board in each state where you 
hold or have held a license to operate an electrolysis school.  (If additional forms are required, this 
form may be duplicated.) 
 
NOTE: Some states require a fee for providing clearance information.  In order to expedite 

your application, you may wish to contact the applicable state or states. 
 
****************************************************************************************************************** 
I was granted   on   by the State of     
           Lic. #        Date  
 
The Tennessee Board of Electrolysis Examiners requests that I submit evidence that my License in 
your state is in good standing.  You are hereby authorized to release any information in your files, 
favorable or otherwise, directly to the Tennessee Board of Electrolysis Examiners. 
 
Date:   Signature:     
 
SSN#   Printed Name:    
 
****************************************************************************************************************** 

THIS PORTION IS TO BE COMPLETED BY STATE LICENSING BOARD 
 

License Number:    Date Issued:     
 
Basis of Issuance:   Qualifying curriculum 
   Reciprocity  
   Other – Attach explanation   
 
License currently registered:   Yes   No 
 
Derogatory Information on File:   Yes   No 
If “yes” please attach explanation. 
 
       
 Authorized Signature Title Date 
 
PDP/G4099069 


